Revised December 1974 50?227 .

‘GALIFORNIA LIQUID WASTE HAULER RECORD 015-

STATE WATER RESOURCES CONTROL BOARD

Type of Process
which Produced Wastes:

(Examples: metal pl

ating,

uipment cleaning, oil drilling — cook No.
wastewater treatment, pickling bath, petroleum refining}

DESCRIPTION OF WASTE (Must be filled by p

roducerj

Check type of wastes:

Components:

{Examples: Hydrochloric acid, lime, caustic soda,

11. (O contaminated soil and sand

1. O Acid sotution ) 6. [J Tetraethy! lead sludge

2. [0 Aikatine solution 7. (0 chemical toilet wastes 12.0 Cannery waste
3. [ pesticides 8. [J Tank bottom sediment 13. O Latex waste

4. O Paint sludge 9. Do 14. (] Mud and water
5. O solvent 10. [J orilting mud 15. (J Brine

0 ower tsoacinn 4L g saftime (M4 DES o4 wlaTzel 1 1]
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Concentration:

phenolics, solvents (list), metals (list), Upper Lower % ppmM
organics (list), cyanide)
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Hazardous Properties of Waste:
pH 2 52 [ none O toxic O flammable [ corrosive O explosive
rrots
Bulk Volume: é” 0O gal [ tons 42 gal.) O other
A ‘sPlCIFV'
Containers: . D drums D cartons Oa bags D other
[numsER] sPECIFY)
Physical State: O sotia B fiquio [ &Gdge O other
l!PECIFV‘

Special Handling Instructions (if any):
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77

applicable).

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

] The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if

NT AND TITLE

STATE DEPARTMENT OF HEALTH ! ' SFUND RECORDS CTR
PRODUCER OF WASTE (Must be filled by producer) | HAULER OF WASTE (Must be filled by hauler)| 999000755
Name 1T r1rii ASBURY OIL CO.
j . ) cook no. ([ 13419 Halldale Ave., Gardena, California 90249 CoDE NO.

Pick up Address ( &42&/ { 4 4[2(2 < c Phone: {213) 321-1392 ’

STREET 1Ty ' -~ gam
Telephone Number, 3) 5 & é Zéz P.O. or Contract No.: LA Z g Q é ﬁ wd Pick Up: /() "5 '?9 Timae: npm

DATE

Order Placed By: } ; Ll c é -'D'A'/ Date: - 1 -, State Liquid Waste Hauler’'s Registration No. (if applicable): 15

Job No.: No. of Loads or Trips: Unit No. & i
Vehicle: macuum truck 144 I barrels, (] flatbed, (3 other

The described waste was hauled by me to the disposal
facility named below and was accepted.

{sPrciry)

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

SIGNATURE OF AUTHORIZED i?twr AND TITLE

DISPOSER OF WASTE (Must B RERBY e

Name {print or type): 2425 So. Gartield Ave 111
siencaress—__ Monterey Park, Calit. 91754 cose wo.

The hauler above delivered the described waste to this disposal facility and it was an acceptable’
material under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

O recovery

0 treatment (specify): l [ l
(EXAMPLES: INCINERATION, NEUPAALIZATION, PRECIFITATION] COD& NO.

O disposal (specify): a pond a spreading &ﬁ«dﬂll (] injection welil

Oother (specify):

tf waste is held for d-sposalo}wh.n spgcnfy final location:

Disposal Date:

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

i <
£ 8F AUTHORIZWDFAR SN AN TITLE

The site oparator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

FOR INFORMATION REUATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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